THE patient, a girl, was operated oIn at the age of 4. Result satisfactory.
The mastoid cells were found to extend farther back than could be comfortably reached through the post-aural incision, and so the usual incision running horizontally backwards from the middle of the postaural incision was made. In so doing a large vessel was cut and spouted very freely. In the absence of antiseptic wax (soap or paraffin might have taken its place!) the bleeding was after a time arrested by the pressure of a gauze tampon plugged into what turned out to be
